and also treadmill exercise testing was normal at the sixmonth visit.
Hyperuricaemia, which has long been associated with gout, leads to impaired endothelium-mediated vasodilation by proinflammatory and pro-atherogenic effects even in the absence of existing cardiovascular disease [1] [2] [3] . Endothelial dysfunction may underlie the causes of other aspects of hyperuricaemia-related cardiovascular diseases such as acute coronary syndrome, coronary ectasia and coronary slow flow [3] . Also uric acid plays an important role in the formation of free radicals, platelet adhesiveness, and aggregation as well as thrombus formation, which have been found to be important pathophysiological mechanisms in acute coronary syndrome [4] [5] [6] . Choi et al. [7] showed that among men without preexisting coronary heart disease, the increased mortality risk is primarily a result of an elevated risk of cardiovascular death, particularly from acute coronary syndrome. Another study based on the Multiple Risk Factor Intervention Trial (MRFIT) reported that gout was associated with a 26 % increased risk of acute myocardial infarction (MI) [8] . The current findings provide clear evidence for aggressive management of cardiovascular risk factors in patients with gout. 
